FILED
.2006 FOR PROFIT CORPORATION Jan 18. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P98000023794

1. Entity Mama

BARGAIN & TREASURES, INC.

Principal Place of Business i ' Mailing Address
17860 SE 109TH AVE, 17860 SE 109TH AVE.
SUMMERFELD, FL 34491 ) SUMMEREIELD, FL 3449

IR ARG R

e o b 01122006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE

. A,__:E 4. FEI Number e For
X T et 5¢-3501265 Net Applicatie
- 5. Certificale of Status Desired $8.75 additional

6. Name and Address of Current Registered Agent

Fee Raquired

- DO NOT

CHAMBERLIN, G, RICHARD
14950 S. HWY 441
SUMMERFIELD, FL 34420

8. The above named entity submis ihis stafement for the purposs al changing its registeréd office or registared agent, of bath, in the State of Florida. 1 am {amiliar with, and accept
the cbiligations of regisiered agent. : .

SIGNATURE - -
Sgrature, typed or pingad name of registerad agent and (o'l appleable NOTE Regrsterad Agent signature quired whan reingatipg} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May ge Uf‘;[}ﬂgﬁggﬂﬁ?g
After May 1, 2006 Fee will he $550.00 Trust Fund Contribation, 0 . Adesdto Fees a I 'rag 4"’05"8{}{] ?_ﬁez isa . OG
[ 18 DFFLERS AND DIRECTORS ~ ~ | i § - SEEEEEEEE LSS e e e
e D - - N e s ey s Sompe—
NAWE AYERS, STEVE

STREET ADDRESS § 101130 SE 108TH ST,
CHY-S1-2P BEL EVIEW, FL 34420

IBLE o]

NAME CANMICI, JUSTIN

STREET ADDRESS [ 10099 SE 106TH ST - : - T T T T e e
CITY- 51-2P CANDLER, FL 32111 o "

HTE - N e == ; e
NAME

o | - DO NOT WRITE
- | | T IS SPACE

STREET ADORESS
QITY-ST- AP
T0LE - ; — - . .. .
HASE '
STREET ADORESS
Y-S 1P J
e

HAME

SIREET ADDRESS
CiTY-57-2p

12. | hereby certity that the infarmation suppiied with {his fing does not qualify for the exemptions cantaified i Chapter 119, Florida Statutes. § further certify that the information
incicated on this report o supplemental rapart is true and accurate and that my signaiure shall have ihe same legal effect as if made under cath; that 1 am an efficer or director.
of the cargoration or the recelver or rustee empowered to execite this report as required by Chapter 807, Fioriga Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather ke empowersd.

BGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Date Dayiine Prone ¥




